A case of bidirectional tachycardia is presented in a patient with cardiomyopathy, pulmonary emboli, and digitalis toxicity. The arrhythmia has usually been considered ventricular in origin.
annual employment examinations revealed an irregular pulse.
Two months prior to admission, the patient had a "flulike" syndrome characterized by weakness, anorexia, nonproductive cough, vomiting, and diarrhea. One month prior to A which, when in sequence, resulted in a bidirectional arrhythmia. Third, the cycle terminating in an abnormal beat did not always follow a long cycle length, which is the cycling pattern usually observed in aberrant supraventricular conduction.5' Fourth, the beat that initiated an abnormal sequence had a configuration of right bundle-branch block with right-axis deviation contrary to the expected right bundle-branch block left-axis deviation configuration commonly associated with aberrant supraventricular conduction.30 ' 52 In our view, a theoretic explanation for bidirectional tachycardia can be made by assuming that 
